MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863=036066
DO NOT WRITE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFARE y? 5 v STATE Pt
Z Primary R ion District No. L 202 cugitrerso. _1£L5 E NUMBER
ON THIS $TUR TFHESneT

Registration District No.
] 10069
L pLATE v DEATH ~ TUG 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

* CouNTY - MirssorT ~ BHY CLATR imission)

b. Cé? {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Inside Limits
OR

TOWN . 5 , TOWN Yas [] No 9
<. FULL NAME OF (Hf NOT in hospltal, give location} Inside Limits d. STREEY (1! euhlgu, give location} Reside on Farm
© ADDRESS

HOSPITAL Of .
INS'I'ITUTION Yes Ne ]
VA HOSPITAL X" RR #I, Yoig MO

3. NAME OF DECEASED First. Middie Last 4. DATE Manth Day Yaur
(Type of print} - OF ’

GEORGE WILLIAM %n oo SEPTEMBER 16, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [0 8. DATE OF BIRTH | ¥. AGE (lest birthday) {1F UNDER.J YEAR | IF U R 24 HR

Widowed [] Divorced [J 9 15 7 Months | Days Hours Min,

10a; USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF:BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or wumrv) 12, CITIZEN OF WHAT COUNTRY
during most of working life, even 1f retired

_?AMMM_A;EMM__ m
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

JAMES COOK
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, or unknown) I(If yos, Giva war or dates of servig
\ ]

V5 300
Rev. 4/59

DATE AMENDED

T8. CAUSE OF DEATH (Enter.only one causs per line ) | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAuse o) Myocardial infarct, recent., of snterior left wi

—
r4
&
=
=2
L
o
Q

Conditions, If any, DUE TO (b}
which gave rise to .
above ‘cause {a},

AT ot pug o Atherosclerosis of corcnary arteries

PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the terminal PART M), if deceased was female was
disesse condition given in PART I (a} theré a pregnancy in last 90 days.

JDY"I O No I [0 Unknown

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature.of injury In PART | or PART !l of item 18.)
PERFORMED? a a O
. YES NO O,

20c. TIME OF  ~'Hour Month, . Day, Year
INJURY . am. hd -
- p-m.
© 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION
T~ WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE ‘AT WORK a

-, vAmndad the deceated tom_SEPIEMBER 11, 1963 m_SEETEMBER_lﬁ,_lm #fz’/ WAL

3 4 5 P _m on the date stated above, and to_the best of my knowledge, from the causes stated.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

# MEDICAL CERTIFICATION

{Degree or title} 22b. ADDRESS 22c. DATE SIGNED

CREMATION, i?ab. DATE Rl . LOCATION (Cltv. fown, of caunty) (State)

BURIAL,
" REMOVAL (Specify) ] ) ‘ "

(’B)

_&Ar_uaz._
24. FUNERAL DIRECTCR .- ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGI R’S SiGN_ATURE R -
mmmw&xﬁﬁﬁ%ﬁycﬁo G- [(F-637 Hrae e _fo iz

{Licensed Embalmar's Slmmuw ‘on Revene Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




RIERE ST RN

ciioting JSTATEMENY :BYOLICENSEDEMBALMER

asivags cpnsiers o slngtadioconied
I hereby cenlfy that ihe body ‘'whose name is recorded on the reverse side of this certificate was embalmed by me,

:

or by Student Embalmer No.

working under my personal supervision. . ‘
Student - i / 4/42

Signeture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o comply

r el

- .
wil arana Ui

with the above. constitutes groinds for.. revocahon of license), , . T°."
If embalmed by a STUDENT, he also’ shall sign in his OWN handwrmng
.. f- this body is not embnimed fact should be.so stated above. ‘




